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Medical Practice Question
EDITOR'S NOTE: From time to time medical practice questions from organizations with a legitimate interest in the
infornation are referred to the Scientific Board by the Quality Care Review Commission of the California Medical
Association. The opinions offered are based on training, experience and literature reviewedby specialists. These opinions
are, however, informationalonlyand shouldnotbeinterpretedasdirectives, instructionsorpolicystatements.

Contralateral Breast Surgery Following Mastectomy
QUESTION:

Following mastectomy with breast reconstruction, is a surgicalprocedure on a disease-free,
contralateral breast to attain symmetry considered accepted medicalpractice ?
Ifso, is it considereda cosmeticprocedure ?

OPINION:

In the opinion of the Scientific Advisory Panels on General Surgery and Plastic Surgery,
reconstruction of a disease-free contralateral breast to restore symmetry is considered estab-
lished medical practice following mastectomy with breast reconstruction. This reflects the
commonly accepted goals of breast reconstruction which are to provide a contour as natural
looking and feeling as possible, to create a natural looking nipple/areola complex and to
obtain acceptable symmetry with the opposite breast.

When the contralateral breast is excessively large, in size or volume, or droops severely
(ptosis), it is usually impossible to match these characteristics with the newly reconstructed
breast. To restore symmetry, therefore, reduction mammoplasty ofa large breast, mastopexy
of a drooping breast and augmentation mammoplasty of an unusually small breast may be
necessary. Patients with a high risk ofcancer developing in the contralateral breast who need
size or shape correction to achieve symmetry may be considered for mastectomy and imme-
diate reconstruction.

Because the breasts are paired organs and symmetry is the natural state, contralateral
breast reconstruction is considered a restoration of the normal condition. In this sense, the
procedure is reconstructive, not cosmetic.

For the psychological well-being and physical appearance and functioning of many
women, breast reconstruction following mastectomy is essential. Contralateral breast recon-
struction is understood to be an integral part ofthis surgical care.

THE WESTERN JOURNAL OF MEDICINE82


